MISSOUR! DIVISION OF HEALTH —-STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FA

Registration District No, e

DO NOT WRITE AME - Fa¥al illei

ON THIS STUB NoEo T e iy v VR

1. PLACE OF DEATH" 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

8. COUNTY .8 STATE Mo. b, COUNTY H onyy sdmission)

b. Cé'l;! (If outside corporate limits; give TOWNSHIP only} Length of stay in Th c. %‘;Y Enside Limirs
TOWN . i_n.ton TOWNc]_in-bn Yeax Noe O

<. FUL.'I;P'(!I'AATEogF {1f NQT in hospital, give location) fnside Limits d. STREET (If ovtside, give lacation) Reside on Ferm

WO dnton Gemeral Hospa kD | ™ 301 E, Green St. v v

3. NAME OF DECEASED First Middis Last 4.. DATE Month Day Yaar

v§ 300
Rev. 4/ 59

o ST
Zest 3 S|
7

DATE AMENDED

3 (Tvpo or nrlnr) OF -
R E o Melte - D Gookr - | oW get, 3, Y063
/ 5. SEX 6. COLOR OR RACE 7. Maorried [1  Never Married [0 [8. ZDAiE6°F BIRTH ;| 9- AGE (iast birthday) | IF UNDER | YEAR W
Widowad Divorced . Qurs Min.
5 Pemale yhite dowed (X Divercsd U {1 2/16/1881) 8 |™o] "5 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired)
Dearhorn, Mo. USA
“13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William H, Jones Lucy Moxley Daceased

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. - 60%"30. 2nd

{fus, no, or unlmuvm}l(lf yos, give war or dates of servi
fio 8« Noal E. Jcohnson, Clinton

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BEFWEEN
PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH

» ’
IMMEDIATE CAUSE (s) %MM DL}
Conditions, if sy, DUE 1O (&) M..M_m?maﬂ@df 2z 2 Zpeand-
which gave rise to
above cause (). M LY )

iy cae e | DUETO (@ 59 _ / %ﬂ& .

PART 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING T DEATH but nor related to the terminal PART m. 1f daceased wWfs female wos
diseese condition given in PART | (8} thaze & pregnancy in last 90 days.

[DYes | DO Ne I O Unknows
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE uouEnlcms 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART I of item 1B.)
- ]
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DOCUMENT

INSTEAD OF

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

JURY - a.m.

20¢. IT’!‘ME OF Hour. Month, Day, Yeer
N p.m.

MEDICAL CERTIFICATION

20d. INJURY. DCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f, CITY, TOCWN, OR LOCATION
WHILE AT WORK farm, factory, straet, office bidg., efc.} :
NOT WHILE AT WORK [}

. her
21. | attended the deceased ﬁo%ﬂ’w last saiw_piraalive ow
Death occurred at. ro R m on the dste stited above, and 1o the beést of my knowledge, from the ceuses stated.
220. SIGNATURE {Degru o title) 22b, ADDRESS . 22c. DATE SIGNED
.
Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMEI’ERf OR cumroa?’ 23d. LOCATION {City, tawn, of county) fate]

amovm. (Specify) Oct. 3, 1963 | Englewood Cemetery Clinton, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

s Moo (Qdf;{ /?éa !

{Li t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO:




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed-Embalmer No.

P. O. Address

Note: Thq above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with.the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thas body.is not embalmed fact should be so stated above,




